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The need for training in cultural sensitivity and cul-
tural competence exists at every level of medical care.
This discussion reports on an interdisciplinary project
to infuse cultural competence training about demen-
tia care communication into nursing and nurse assis-
tant training and the subsequent expansion of various
components within the initial training materials to
meet additional educational and training needs. Clini-
cal decision making and provider–patient communi-
cation are affected by cultural differences. The delivery
of culturally sensitive training can support the provi-
sion of culturally and linguistically appropriate ser-
vices, to improve patient outcomes and staff efficiency.
[1]. The goal of such training is to decrease health 
disparities by diminishing stereotypes of aging and
of dementia and by better understanding how patients’
cultural beliefs may affect clinical encounters [2,3].
Communications training has been cited as crucial
for nurse assistants, who are said to provide between
80% and 90% of resident care [4]. It is claimed that
sensitive and effective communication can decrease
dementia-related challenging behaviors [5] and can
promote lucidity [6]; indeed, different communications
intervention strategies can support different memory
types [7].
However, communications training must be deliv-
ered in ways that engage and involve the adult learner,
which ideally means delivery in multiple media so that
they may hear, view and read content, with ample
opportunity to practice and rehearse new learning.
The content must be easily comprehensible to entry-
level direct care workers such as nursing assistants
(NAs), a growing number of whom are newcomer
immigrants learning new technical content and skills
in a second or third language and who often will not
have had schooling above high school level. In addition
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to language issues, these newcomer NAs bring their
own culturally-based attitudes toward caregiving.
Blended or hybrid education, which combines face-
to-face instruction with online delivery of materials,
tutorials or simulations, is the way we have chosen to
infuse culturally sensitive approaches into the nurse
aide and nursing curriculums. The e-learning compo-
nent of blended education lets users control when and
how they will handle content and learning sequences
[8] and offers ample opportunity for learners to review
content. A hybrid or blended class is selected for con-
tent delivery because its e-learning component can
focus on ways adult learners prefer to learn: it can be
flexible and modular in terms of content arrangement;
its modules can be high in audio or video and either
provide or simulate interaction, thereby offering active
engagement and opportunities for self-direction [9].
Our internet-delivered core module for nurse aides
and nursing, which includes audio and video, is a
complement [10,11] to traditional course textbooks,
face-to-face instruction, and supervised clinical prac-
tice. The package, which houses the core module,
Moodle (www.moodle.com), is flexible and can also
be imported into other popular packages such as
Blackboard or WebCT.
CONTENT DEVELOPMENT FOR
DIVERSE LEARNERS
The initial set of materials was integrated into an inter-
net course management package for NAs to enhance
their retention in the NA training course and their po-
tential for passing the state certification test. Funding
for the development, implementation, evaluation and
institutionalization of materials targeting first- and
second-language and immigrant students was partially
supported over 3 years by the Alzheimer’s Associa-
tion. The materials were evaluated across all 3 years
for cultural sensitivity and content appropriateness
by nursing, nurse aide and gerontology students at
several universities and technical institutes in the
United States (U.S.) and in Taiwan. By the end of the
1st year, the trial materials effected measurable learner
gains in content mastery, skills acquisition, and atti-
tude change, and these gains have held steady.
The project initially targeted NAs because they
provide the majority of hands-on care in nursing and
home healthcare situations [12] and have multiple
opportunities to converse with patients during their
caregiving routines. In the U.S., NAs are unlicensed
assistive personnel, who are supervised by registered
or licensed nurses, who delegate tasks to them. NAs
are highly regulated in terms of services they can offer.
Demographically, 55% of working NAs are minorities,
Asians, Latinos, African-Americans and immigrants;
they are predominantly female, and are often single
parents [13]. In addition, on our trial campus, the
screening scores for newcomer immigrant students
in the NA classes (using the Test for Adult Basic
Education) showed they were bringing, on average, a
fourth- to fifth-grade reading ability in English, con-
siderably below the level of the nationally-used course
textbook, which is geared for high school levels of
proficiency. Accordingly, our materials are designed
to accommodate intelligent and motivated people with
lower language skills, by presenting technical con-
tent in the context of authentic language usage on the
job at both social and professional levels.
The materials are organized into something resem-
bling a miniature online textbook. This content-and-
graphics module is broken into multiple units which
complement, but do not parallel the order of the
course textbook. It was designed by the linguistics
faculty and nurse aide faculty to complement the NA
textbook, replace many previous content-delivery
lectures, and provide authentic video and audio sce-
narios to prepare students for situations they may
encounter during their supervised clinical practice.
Having a content-extensive online module available
for students allows the nurse aide faculty to spend
face-to-face instructional time on skill acquisition,
rather than information acquisition. It is organized to
emphasize the 16 content units of the approved Cur-
riculum from the North Carolina Center for Aide
Regulation and Education, part of the Department of
Health and Human Services. The units can be arranged
under four general themes:
• Role and function (role; communication; infection
control, safety procedures and ethical/legal issues).
• Personal care/basic skills (nutrition, body systems,
personal care and nursing skills including vital
signs, elimination, hygiene and imminent death).
• Restorative care (retraining in actions such as
walking, prosthetics, pressure ulcers and restraints).
• Mental health and social services [14].
The major emphasis of the online module is that
communication is part of every aspect of care, 
particularly as it affects the functional activities of
daily living for each patient, and it is important to
accommodate their particular faith- and culture-based
constraints. Culturally informative vignettes portray
situations that occur frequently in long-term care
facilities, such as dealing with repetitive questions 
or night-time wandering. These vignettes, featuring
persons of different ethnicities, or who have specific
cultural features that affect care, such as gender-
constraints on being bathed, are interwoven through-
out all of the units, particularly those dealing with
communication and personal care. Question-answer
dialogs about the cultural features and about their
interaction with caregiving are designed to elicit stu-
dent engagement. The situations in the vignettes are
expanded further in the topics for the required online
reflective journals, and often spill over into face-to-
face discussions.
The materials have been developed in a unique
collaboration between linguists and nurses [15], with
the intent to expand the existing nursing curriculum
by incorporating an English for Specific Purposes
(ESP) orientation, to accommodate new needs deriv-
ing from the growth of both second language care-
givers and multilingual care recipients across the U.S.
The Director of the Nurse Aide program provides
expertise in terminology, educational theory in nurs-
ing, principles for healthcare and patient safety, and
information about federal mandates and state require-
ments. Cultural and cross-cultural aspects are identi-
fied through annual research reviews of linguistic,
anthropological and sociological literature, as well as
nursing and medical education; further discussion of
this is precluded by space and the focus of the current
discussion.
MULTIDISCIPLINARY EXPANSION
OF CORE MODEL
While the themes of the nursing content are mandated,
and the technical terminology is similarly specified,
other features of the materials, particularly in the appli-
cation of communication as a crucial part of every
aspect of personal and restorative care, require ESP
approaches. They are particularly appropriate because
at least 25% of the students in each course speak
English as a second or third language. In addition to
the literature on medical and nursing discourse in
general, and current textbooks on communication in
nursing and medicine, corpora resources have proven
invaluable. Corpora are collections of machine-readable
text, graphics and/or audio and video, which makes
them suitable for empirical analysis. They show lan-
guage as it is used, whether it is a corpus of medical
articles on a particular disease or condition, or a cor-
pus of general spoken language used across a variety
of situations.
The Table displays the corpora resources that have
been used to develop culturally competent materials,
both for the core module and for its subsequent
applications.
Healthcare workers need several levels of lexical
items with which to express themselves and do their
jobs successfully. The first need is that for everyday
conversational vocabulary and sentence patterns for
on-the-job directives, reports and peer socialization,
and for interaction with patients. The chosen resource
is an online archive of one-on-one conversation, New
South Voices [16]; sentence patterns and cultural fea-
tures have been analyzed from a sample of multiracial
and multilingual older speakers, to use in examples
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Table. Corpora resources used to develop culturally competent materials
Everyday U.S. talk Alzheimer’s talk
Everyday levels of language and Communication interventions; audio &
some academic levels video clips (now part of CCC)
600-plus conversational interviews, audio and 600-plus digital conversational interviews, audio 
transcripts for four age cohorts, regional and  and transcripts; longitudinal 
national English: New South Voices a. single interviewer over multiple times
online digital archive b. multiple interviewers, once only
Vocabulary assessment tools Pedagogical materials—terms, sentence patterns
Online tools based on research by Paul Nation Tests in courses; public domain online 
and colleagues and adapted by practice tests in field; textbook chapter 
Tom Cobb at www.lextutor.ca (one-time only with permission)
CCC = Carolinas Conversations Collection.
showing communication with patients and supervi-
sors. A second need is to be able to understand
patients. For examples of authentic, consensual audio
and video interactions with and by patients, we draw
on a longitudinal corpus of talk with persons with
Alzheimer’s disease. The analysis of this corpus serves
as a primary resource to identify effective communi-
cation strategies to use with this population [17], and
which are adaptable to conversations with older peo-
ple in general. This corpus is now part of the Carolinas
Conversations Collection (CCC), a password-protected
web portal under development at the Medical Uni-
versity of South Carolina through the support of the
National Libraries of Medicine and the National
Institutes of Health [18]; the CCC is expected to be
available to medical educators and researchers by
2011. A third need is to be able first to pass the certifi-
cation testing and then to be able to report observed
patient behaviors to peers and supervisors using
accepted terminology for concepts. A pedagogical
corpus, a primary resource for technical and profes-
sional vocabulary and for content organization, has
been created from tests given over the past 7 years in
nursing and NA courses; public domain online prac-
tice tests for state and national certification or licensure
for nursing/NA/healthcare workers; and a chapter
on healthcare communication from the nationally used
textbook (one-time only with permission). A fourth
need is that the explanatory materials incorporating
the technical content are comprehensible; accord-
ingly, all explanatory and descriptive materials are
checked against vocabulary levels [19–21] using tools
based on work by the prominent researcher on lexi-
con, Paul Nation, and his colleagues [22].
CROSS-CULTURAL ADAPTATIONS
The project to develop the initial core module of
materials was envisioned as taking 3 years; by the
end of the 1st year, adaptations and abridgments of
parts of the module were created, as shown in the
Figure.
Selected units from the core module are combined
into a module tailored for nursing students, focusing
on personal care, on interpersonal and cross-cultural
communication with peers, supervisors, families and
patients, and on critical thinking.
An abridged form of the communication unit in
the core materials has been adapted for training in
University of North Carolina–Charlotte’s entry-level
undergraduate Gerontology course and its correspon-
ding component, a service-learning project [23]. The
course attracts students from the health sciences and
the social sciences. In their service-learning project, stu-
dents are required to spend 10 hours of time talking
with an older adult living with dementia in a local
assisted-living or special-care facility. The students
record and transcribe one of their conversations, and
study it from the viewpoint of the introductory train-
ing. The conversation and transcript are donated to
the collection of Alzheimer’s Talk, in the CCC. Twelve
sections of the course have used the training across 
4 years, engaging 480 students.
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Internet course package:
text and graphic materials on
COMMUNICATION AS CARE:
Core: corpus-based materials
Abridged: university
service-learning 
training
Abridged: medical university 
outreach and longitudinal 
training 
Phase II 
cognitive 
mapping, 
CCC 
interviews 
– Multilingual
– Audio/video
– Multimedia
 courseware
– Interactive
 cultural
 scenarios
– CEU credits
– In-house training for
 care facility staff
Culturally informative vignettes
Required online reflective journals
Interactive testing
a. functional activities of daily living
b. faith- and culture-based constraints
 tailored to first- and second-
 language students 
Figure. Core materials and ancillary subsets. CCC=Carolinas Conversations Collection; CEU= continuing education unit.
A second adaptation, drawing on the communica-
tion unit from the core materials, is the training offered
to medical, pharmacy, health professions and nursing
students at the Medical University of South Carolina
in classes with either a community service or a quali-
tative research component. Selected students from
these classes undergo additional training in cognitive
mapping and interviewing techniques, to become in-
terviewers for the CCC. The CCC holds two cohorts:
(1) a longitudinal collection of speech by older per-
sons with Alzheimer’s disease, conversing either with
researchers or students; and (2) older persons with a
range of chronic conditions, each of whom is inter-
viewed twice, once by a graduate student preparing
for a career as a healthcare provider, and once by a
community partner of similar race or ethnicity, lan-
guage and sex.
Multilingual multimedia courseware comprising
audio, video and interactive question/answer se-
quences serves several purposes. It is used as a con-
tent review in the nursing and nurse aide courses,
because it combines communication and culture, 
e-learning vignettes and interactive self-testing. With
voice-overs and translations into Mandarin, Spanish,
Tagalog and Turkish, matching sizeable population
cohorts for newcomer caregivers in the U.S., the
courseware affords additional usability and reassur-
ance for multiple groups of learners We are currently
conducting trials and focus groups for the accessibil-
ity and usability of the multimedia courseware with
onsite staff in caregiver facilities, for staff orientation
and annually mandated recertification training. Addi-
tional research is needed to complete a formal study
of implementation with assessment of outcomes, as
recommended in recent nursing and medical educa-
tion journals [24,25]. The outcomes for the core mod-
ule are discussed below.
OUTCOMES
Like the core module and the multimedia, the adap-
tations emphasize specific communication training
strategies in the greater context of stereotypes about
language and aging. For example, the general public
in many cultures assume that older persons with some
form of dementia are having a “second childhood”.
Such an assumption often results in “elderspeak”, in
which caregivers talk as if to a young child. This
extends the Communication Predicament of Aging
[26,27], in which patronizing speech to older persons
is evoked by stereotyped responses to aging and, in
turn, reinforces them [28].
Because autobiographical memory is seen as crucial
for effective social functioning, the modules are de-
signed to help learners to focus on the desire of many
older people, particularly those with dementia, to
communicate a significance of life experiences rather
than imparting information. The modules offer prac-
tice with constructs of positioning [29] and framing
[30]. People (re-)position each other as they interact.
Changes in position change the frame of an interac-
tion; if a caregiver sees the resident or patient as a
person, rather than as a collection of symptoms, that
positions the conversation on a better level [31]. The
modules also review a number of features of inter-
generational communication. For example, younger
people—caregivers are typically younger than the per-
sons receiving care—often repeat the same informa-
tion several times, or speak loudly, assuming the
older person will not hear or understand.
Both the core module and its adaptation have 
a focus on special communication techniques, 
including:
• “go-aheads” for active listening;
• indirect questions;
• “quilting” stories;
• formulaic phrases to initiate closings.
Caregivers manifest cultural sensitivity by demonstrat-
ing active listening to a patient. While go-ahead signals,
such as “really!” or “mmm-hmm” differ by language,
the training suggests using two-syllable mmm-hmms
or the equivalent in phrases because the redundancy
of the second syllable has a better chance of being
heard by a patient with presbycusis. Question/
answer sequences are difficult for persons with demen-
tia. Repetitive questions, such as frequent topic shifts,
can be handled in a variety of ways by the caregiver
[32], including memory books or refocusing the
speaker [33]. Instead of asking direct questions begin-
ning with who, what and when, for example, the train-
ing modules model indirect questions, which allow
the person with dementia to recognize, rather than
retrieve, information, and add to it [34].
Borrowing the metaphor from sewing, the modules
train caregivers in quilting a story in conversation
with persons having dementia [35]. With the care-
giver’s help, a person can retrieve parts of their life
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story or past experiences. The modules offer training
in a three-step process: (1) upon hearing a phrase that
sounds as if it could be part of a story, pause, and
repeat the phrase slowly; (2) record the phrase for a
future conversation, whether it is 10 minutes or 10
days away; and (3) produce the phrase as a statement
in the next conversation with the person, hoping to
elicit further details.
Training also emphasizes how to close topics by a
confirm/reconfirm sequence. People often use for-
mulaic phrases [36] to sum up a topic and then move
on, as here:
L__W__ well, that’s the way it is
Interviewer (BHD) yeah, guess so
L__W__ yup
It is now fine for either to start a new topic.
DISCUSSION AND FUTURE DIRECTIONS
The original core module and ancillary materials
have been tested and implemented at Central Pied-
mont Community College (Charlotte, NC, USA) across
15 courses for NAs, and its primary adaptation was
tested and implemented in three courses for 1st-year
nursing students, a total of 400 students. NA student
outcomes at the certification level were excellent in
that the pass rates have increased for nurse aide certi-
fication to 90% on average across 15 classes; their pre-
vious pass rate had been 80%. In addition, instructors
report a greater retention of second-language adult
newcomers due to accessibility of materials and abil-
ity to practice and repeat, and an advance in lan-
guage skills by an average rise of 2 years per student,
as demonstrated in standardized pre- and post-testing
using the Test for Adult Basic Education. NA instructor
focus groups reported consensus from their obser-
vations: pleasure that students taking this course of
study were better prepared to care for persons with
dementia during clinical rotations, had greater inter-
personal skills, and more positive attitudes. Students
also scored higher on post-tests than previous 
students.
With regard to the adapted module for nursing
students, individual instructors reported that they
were pleased by student involvement with the online
module and add that they now see transformational
learning and team behaviors. Nursing students con-
sistently write in their online discussions about their
appreciation of being able to implement new com-
munication techniques during their first clinical ex-
perience; they report using the new communication
techniques both professionally and personally. Insti-
tutionalization has progressed and is demonstrated by
instructor approval of enhanced skills and attitudes
observed for both student groups, plus improved
scores on local and state standardized exams, showing
content mastery, and finally, by review and approval
at the State level.
Technology and language support are both 
necessary if content is to be infused into existing 
institutional, disciplinary or nationally-mandated cur-
riculums. We recommend a liaison with Academic
ESP faculty to ensure tutorial support is available for
conversation and for reading and writing. Webmasters
report the need for frequent monitoring of the course
management package across package and system
upgrades. Finally, in addition to necessary institutional
collaboration and support, accrediting boards must
be considered; this core curriculum is now state-
approved by the North Carolina Nurse Aide Registry,
institutionalized at the college, and will remain in
place. However, instructors know that annual revision
is needed to keep pace with the rapidly changing
healthcare context for diverse populations and the
challenges newcomer immigrants bring. We are cur-
rently examining new communicative strategies such
as pauses [37] to develop materials that will promote
active listening, and piloting investigations of the
interaction of communication with balance, walking
and exercise. Translating research findings into mate-
rials for NA training is a constant, and rewarding,
challenge that must be met if we are to infuse cultural
competence into current curriculum. By forging an
interdisciplinary collaboration, we have developed
one set of successful materials ready for wider dis-
semination. Of greater concern is the needed expan-
sion of a medical or nursing education model, to admit
faculty from other disciplines into the paradigm, and
to value a collaborative input in creating educational
and training materials for diverse learners.
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